
CLASS C AMENDMENT FORM

File the original with:

Public Service Commission of South Carolina
Clerk's Office
Motor Carrier Matters
P.O. Box 11649

Columbia, S.C. 29211
(803) 896 - 8100
FAX (803) 896-5199

DATE: 08-23-2013

Mail or fax a copy to:

t-

S.C. Office of Regulatory Staff
TransportaUon Department
1401 Main Street, Suite 900

Columbia, S.C. 29201
(803) 737-0578

FAX (803) 737-0815

! have the following Certificate:

N N DClass C Taxi # 2013-578 Class C Charter # 8612 Class C Cha_er'_l_s #_, -_--_

D --:_"03 c;'_Class C Non-Emergency # i:_r,_ _ ("-_

£-N
Please consider this as my request for the following amendment(s) to my Certificat&%°°_-,, _,e

N_

Name Change _. --

From: URIDE LIMOUSINE SERVICES LLP

(Current Name)

DBA: TAXI TIME IN CHARLESTON

(Current DBA if applicable)

TO: TAXI TIME IN CHARLESTON LLP DBA:

E3
From:

(New Name)

Scope of Authority

N
From:

(Current Scope)

Passenger Limit

(Current Limit Number)

To:

To:

(New DBA if applicable)

(New Scope)

(New Limit Number)

TAXI TIME IN CHARLESTON LLP

Name & DBA if DBA is applicable)

2112 CAPTAINAVENUE

(Street and/or Mailing Address)

N CHARLEST6ON SOUTH CAROLINA 29405

(City, State, Zip Code)

843-926-6413

(Telephone Number)

(Signature)

AUG26  013 (Title) Owner,President, etc.

PSCSC
MAIL / DMS

Revised 3-2-10
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

TAXI TIME IN CHARLESTON LLP, A Limited Liability Partnership duly organized

under the laws of the State of South Carolina and registered on March 27th,

2013, and having a duration of one (1) year from the date of filing pursuant to

Section 33-41-1110 of the South Carolina Code, and that the Limited Liability
Partnership has not filed a notice of dissolution as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

16th day of August, 2013.

, Secretary of State


